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TRUSTEES' REPORT
To His Excellency the Governor and the Honorable Council:
The trustees of the Boston State Hospital have the honor to submit herewith
their twenty-second annual report covering the year ended November 30, 1930.
The trustees have held their usual meetings and have through their committees
maintained their supervision of the condition of the hospital, which at all times
has seemed satisfactory. They desire to express their appreciation of the faithful
service of the officers of the hospital and believe that everything is being done for
the comfort and care of the patients that is possible within the means at our dis-
posal.
The appended reports of the Superintendent and Treasurer state in detail the
operations of the year.
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Patients Under the Care of the Trustees
The number of patients in the hospital has varied from 2,225 to 2,300, the average
daily population being 2,261.16. In addition there were on the average 8.31 patients
in private care and 197.03 on visit or escape.
Cost of Maintenance
The amount allowed for maintenance for this year by the General Court was
$884,269.69, including $27,689.69 brought over from the previous year.
Due to the stress of general unemployment, it has been possible to maintain
the personal service with a smaller number of vacancies than has been the case for
many years. It is still difficult to obtain a sufficient number of satisfactory assis-
tant physicians and at no time has the staff been filled.
Estimates for Maintenance
The following are the estimates of the amount needed for maintenance for the
ensuing year on the established salary scales and the established per capita allow-
ance for a population of 2,100:
Personal service ....
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SUPERINTENDENT'S REPORT
To the Board of Trustees of the Boston State Hospital:
The following is a report of the activities of the hospital for the statistical year
ending September 30, 1930, and the fiscal year ending November 30, 1930. Founded
by the City of Boston in 1839, this marks the completion of its ninety-first year as
a hospital for mental diseases, and the twenty-second year of its history as a State
institution.
Movement of Population
The census of the hospital on September 30, 1929, was as follows: in the wards,
men, 994, women, 1,285, total, 2,279; at home on visit, men, 55, women, 123,
total, 178; boarding out, men, none, women, 7; and out on escape, men, 6, women,
1, total, 7; making a total of 2,471, 1,055 men and 1,416 women, in the custody
of the hospital.
Three hundred and seventeen men and 339 women, a total of 656, were received
during the year. This included the following: first admissions as insane, men, 184 1
,
women, 2012, total, 385; readmissions as insane, men, 46, women, 503, total, 96;
first admissions, temporary care, men, 39, women, 40, total, 79; readmissions,
temporary care, men, 34, women, 32, total, 66; and transferred from other insti-
tutions, men, 14, women, 16, total, 30. Three hundred and fourteen, including 127
men and 187 women, were discharged during the year. Sixty-three men and 43
women, a total of 106, were transferred to other institutions. One hundred and
thirteen men and 123 women, a total of 236, died during the year.
The census on September 30, 1930, was as follows: in the wards, men, 981,
women, 1,279, total, 2,260; at home on visit, men, 83, women, 114, total, 197;
boarding out, men, none, women, 9; and out on escape, men, 5, women, none;
making a total of 2,471, 1,069 men and 1,402 women, in the custody of the hospital.
The total number of cases treated during the year was 3,127, 1,372 men and
1,755 women.
The average daily number of patients for the statistical year was as follows:
men, 1,064.55, women, 1,400.67, total, 2,465.22. The average daily number in the
wards was: men, 992.60, women, 1,270.28, total, 2,262.88, or 91.79 per cent of
the whole number. The average daily number at home on visit was: men, 67.70,
women 121.92, total, 189.62, or 7.69 per cent. The average daily number boarding
out was: men, none, women, 7.61, or .31 per cent. The average daily number out
on escape was: men, 4.25, women, .86, total, 5.11, or .21 per cent. The average
daily number of committed cases was 971.85 men, 1,260.03 women, total, 2,231.88,
or 98.63 per cent of the number in the wards. There were no voluntary cases during
the year. The average daily number of emergency cases was: men, none, women,
.016, total, .016, or .0007 per cent. The average daily number of cases under com-
plaint or indictment was: men, 15.56, women, 4.50, total, 20.06, or .88 per cent.
The average daily number of temporary care cases, including the emergency cases
and those under complaint or indictment, was: men, 20.75, women, 10.25, total,
31.00 or 1.37 per cent. The average daily number of epileptics was: 16.92 men,
17.61 women, total, 34.53, or 1.52 per cent. The average daily number of tuber-
culous patients was: men, 19.14, women, 37.87, total, 57.01, or 2.52 per cent. The
average daily number of reimbursing cases was: men, 97.89, women, 204.53,
total, 302.42, or 13.37 per cent. The average daily number of cases supported by
the State was: men, 894.71, women, 1,065.75, total, 1,960.46, or 86.63 per cent.
The average daily number of ex-service cases was: men, 31.45, women, 1.62, total,
33.07, or 1.62 per cent.
The recovery rate, based on the number of first admissions (464), was 19.61 per
cent; based on the total number cared for during the year (3,127), 2.91 per cent;
based on the average daily number in the wards (2,262.88), 4.02 per cent; and
based on the total number of admissions for the year (656), 13.87 per cent.
The death rate, based on the total number cared for during the year, was 7.54
per cent; and based on the average daily number in the wards, 10.43 per cent.
(1) Including two Sec. 79 and one Sec. 77 committed after the end of the statistical year.
(2) Including three Sec. 79 and two Sec. 77 committed after the end of the statistical year.
(3) Including one Sec. 77 committed after the end of the statistical year.
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The death rate of the hospital is unusually large when compared with that of other
hospitals of a similar character, as about 35 per cent of the population is of the
infirmary type, and nearly ten per cent represents actual bed cases. This is due
to the fact that the acutely ill, the senile, and the infirm cases from the city cannot
be transported readily to distant places, and are therefore committed to the Boston
State Hospital. It is obvious that for the same reason too much significance should
not be attached to the recovery rate.
Of the first admissions as insane, 169, or 43.90 per cent, were foreign born, and
314, or 81.56 per cent, were of foreign parentage on one or both sides. Sixty-two,
or 16.01 per cent, were aliens. Citizenship was unascertained in 21, or 5.45 per
cent. Of the 4,154 consecutive first admissions as insane, for the ten-year period
beginning October 1, 1920, 2,029, or 48.84 per cent, were foreign born; 3,355, or
80.76 per cent, were of foreign parentage on one or both sides, 782, or 18.82 per
cent, were aliens, and citizenship was unascertained in 427, or 10.28 per cent.
The average age on admission was 52.41; 152, or 39.48 per cent, were sixty years
of age or over, and 80, or 20.78 per cent, were seventy years of age or over. For
the ten-year period beginning October 1, 1920, the average age on admission was
51.82; 1,600 or 38.32 per cent, were sixty years of age or over; and 857, or 20.63
per cent, were seventy years of age or over.
The first admissions for the year, classified according to legal status, under the
General Laws, were as follows:
Males Females Totals
Committed cases (Sec. 51, Ch. 123,) 113 115 228
Cases committed from observation (Ch. 19, Acts of 1924) 1 1
Voluntary admissions (Sec. 86, Ch. 123) .... - - -
Emergency commitments (Sec. 78, Ch. 123) . . . -
Pending examination and hearing (Sec. 55, Ch. 123) . - -
Acquitted of murder by reason of insanity (Sec. 101, Ch. 123)
Temporary care cases (Sec. 79, Ch. 123)..... 58 74 132
Observation cases (Sec. 77, Ch. 123) 13 11 24
Total 184 201 385
The distribution of first admissions for the year, classified according to legal
status, as shown by the above table, is therefore as follows: committed cases
(Sec. 51, Ch. 123, G. L.), 59.22 per cent; cases committed from observation (Ch. 19,
Acts of 1924), .26 per cent; temporary care cases (Sec. 79, Ch. 123, G. L.), 34.29
per cent; and observation cases (Sec. 77, Ch. 123, G. L.), 6.24 per cent. For the
ten-year period beginning October 1, 1920, the distribution of the 4,154 first ad-
missions, classified according to legal status, was as follows: committed cases
(Sec. 51, Ch. 123, G. L.), 2,982, or 71.78 per cent; emergency cases (Sec. 78, Ch. 123,
G. L.), 52, or 1.25 per cent; temporary care cases (Sec. 79, Ch. 123, G. L.), 887,
or 21.35 per cent; observation cases (Sec. 77, Ch. 123, G. L.), 207, or 4.98 per cent;
and cases held under complaint or indictment (Sec. 100, Ch. 123, G. L.), 19, or .46
per cent. During the above period there was only one case pending examination
and hearing (Sec. 55, Ch. 123, G. L.), one Boston Police case (Ch. 307, Acts of 1910),
and one case acquitted of murder by reason of insanity (Sec. 101, Ch. 123, G. L.).
No voluntary cases (Sec. 86, Ch. 123, G. L.) have been received since 1921, during
which year there were three. The number of cases held under complaint or in-
dictment (Sec. 100, Ch. 123, G. L.) is misleading, inasmuch as these cases are now
ncluded with temporary care cases and not classified as commitments.
1 Of the 385 first admissions for the year, the cause was unascertained or no
cause given in 104 cases, or 27.01 per cent. In the 281 cases where a definite cause
was assigned, the etiological factors reported may be classified as follows: senility,
39, or 13.88 per cent; arteriosclerosis, 108, or 38.42 per cent; syphilis, 25, or 8.S9
per cent; alcoholism, 23, or 8.18 per cent; involutional changes, 15, or 5.34 per
cent; and traumatism, 2, or .71 per cent. There was a family history of mental
diseases in 83, or 21.56 per cent, mental defects in 6, or 1.56 per cent, and nervous
diseases in 9, or 2.34 per cent, of the first admissions. Of the 4,154 first admissions
to the hospital since October 1, 1920, the cause was unascertained or no cause given
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in 1,229, or 29.59 per cent, of the eases. In the 2,925 cases where a definite cause
was assigned, the etiological factors are classified as follows: senility, 610, or 20.86
per cent; arteriosclerosis, 714, or 24.41 per cent; syphilis, 366, or 12.51 per cent;
alcoholism, 344, or 11.78 per cent; involutional changes, 196, or 6.72 per cent;
and traumatism, 47, or 1.61 per cent. There was a family history of mental diseases
in 677, or 16.29 per cent, mental defects in 66, or 1.59 per cent, and nervous diseases
in 158, or 3.80 per cent, of the first admissions during this period.
The forms of mental disease shown by the 385 first admissions for the year,
briefly summarized, were as follows: senile psychoses, 46, or 11.95 per cent;
psychoses with cerebral arteriosclerosis, 102, or 26.50 per cent; general paralysis,
26, or 6.75 per cent; psychoses with other brain or nervous diseases, 9, or 2.34 per
cent; alcoholic psychoses, 18, or 4.67 per cent; psychoses with other somatic
diseases, 11, or 2.86 per cent; manic-depressive psychoses, 61, or 15.84 per cent;
involution melancholia, 7, or 1.82 per cent; dementia praecox, 17, or 4.41 per cent;
paranoia or paranoid conditions, 24, or 6.23 per cent; psychoneuroses and neuroses,
7, or 1.82 per cent; psychoses with mental deficiency, 14, or 3.64 per cent; undiag-
nosed psychoses, 30, or 7.79 per cent; and all other psychoses one per cent or less.
Two, or .52 per cent, were without psychosis. The psychoses of all first admissions
for the year are shown in Table No. 6 on page 30. The forms of mental disease
shown by the 4,154 first admissions since October 1, 1920, are summarized as
follows: traumatic psychoses, 20, or .48 per cent; senile psychoses, 634, or 15.26
per cent; psychoses with cerebral arteriosclerosis, 860, or 20.70 per cent; general
paralysis, 338, or 8.14 per cent; psychoses with cerebral syphilis, 23, or .55 per cent;
psychoses with Huntington's chorea, 4, or .09 per cent; psychoses with brain
tumor, 9, or .22 per cent; psychoses with other brain or nervous diseases, 69, or
1.66 per cent; alcoholic psychoses, 281, or 6.77 per cent; psychoses due to drugs
and other exogenous toxins, 16, or .39 per cent; psychoses with pellagra, 2, or .05
per cent; psychoses with other somatic diseases, 130, or 3.13 per cent; manic-
depressive psychoses, 574, or 13.82 per cent; involution melancholia, 92, or 2.21
per cent; dementia praecox, 440, or 10.59 per cent; paranoia or paranoid conditions,
262, or 6.31 per cent; epileptic psychoses, 35, or .84 per cent; psychoneuroses and
neuroses, 32, or .77 per cent; psychoses with psychopathic personality, 27, or
.65 per cent; psychoses with mental deficiency, 115, or 2.77 per cent; and un-
diagnosed psychoses, 154, or 3.71 per cent. Thirty-seven, or .89 per cent, were
without psychosis. Again attention should be called to the fact that the psychoses
represented by our first admissions are not consistent with the admission rate
shown by other hospitals. This is due to the fact that the acutely ill, the senile,
and the infirm cases from the City of Boston cannot be removed to distant institu-
tions, and for that reason are brought here. It does not mean, of course, that the
admission rates for manic-depressive insanity and for dementia praecox are lower
in Boston. As a matter of fact, if the senile and arteriosclerotic cases are disre-
garded, it will be readily apparent that this is not the case.
The forms of mental disease shown by the readmissions for the year, briefly
summarized, were as follows: senile psychoses, 7, or 7.29 per cent; psychoses with
cerebral arteriosclerosis, 4, or 4.17 per cent; general paralysis, 3, or 3.12 per cent;
psychosis with other brain or nervous disease, 1, or 1.04 per cent; alcoholic psy-
choses, 6, or 6.25 per cent; psychosis with other somatic disease, 1, or 1.04 per cent;
manic-depressive psychoses, 43, or 44.80 per cent; dementia praecox, 10, or 10.42
per cent; paranoia or paranoid conditions, 4, or 4.17 per cent; epileptic psychosis, 1,
or 1.04 per cent; psychosis with psychopathic personality, 1, or 1.04 per cent; psy-
choses with mental deficiency, 7, or 7.29 per cent; and undiagnosed psychoses, 8,
or 8.33 per cent.
Of the 96 readmissions, 40, or 41.67 per cent, were committed under the pro-
visions of section 51, chapter 123, of the General Laws; 49, or 51.04 per cent, were
temporary care cases (section 79, chapter 123); 5, or 5.21 per cent, were obser-
vation cases (section 77, chapter 123,); 1, or 1.04 per cent, was committed from
observation (section R. C. 77, chapter 123,); and 1, or 1.04 per cent, was an
emergency case (section 78, chapter 123). No voluntary cases (section 86, chapter
123,), no cases pending examination and hearing (section 55, chapter 123), and no
cases held under complaint or indictment (section 100, chapter 123) were included
females
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6, or 8.83 per cent, were discharged as improved; 40, or 58.82 per cent, as unim-
proved; and 18, or 26.47 per cent, as without psychosis.
Two emergency cases (Sec. 78, Ch. 123, G. L.), including one case from section
79, Chapter 123, G. L., were admitted during the year. These were both committed
in accordance with section 51, Chapter 123, G. L., and none remained at the end
cf the statistical year.
Eighty-four (84) observation cases (sec. 77, Ch. 123, G. L.), including 24 cases
from section 79, were admitted during the year. Of these, 36, or 42.86 per cent,
were subsequently committed under the provisions of Chapter 19, Acts of 1929;
37, or 44.05 per cent, were discharged; 3, or 3.58 per cent, died; and 8, or 9.52
per cent, remained at the end of the statistical year. Of the 37 discharges, 6, or
16.22 per cent, were discharged as recovered; 4, or 10.81 per cent, were discharged
as improved; 1, or 2.70 per cent, as unimproved; and 26, or 70.27 per cent, as
without psychosis.
Twenty cases held under complaint or indictment (sec. 100, Ch. 123, G. L.) were
admitted during the year. Of these, 14 were discharged and returned to Court,
and 6 remained at the end of the statistical year. Of the 14 discharges, 2, or 14.29
per cent, were discharged as improved; 5, or 35.71 per cent, as unimproved; and,
7, or 50 per cent, as without psychosis.
No voluntary cases (sec. 86, Ch. 123, G. L.) were admitted during the year.
No cases pending examination and hearing (sec. 55, Ch. 123, G. L.) were admitted
during the year.
No cases acquitted of murder on the grounds of insanity (sec. 101, Ch. 123, G. L.)
were admitted during the year.
The following table shows the psychoses of all cases admitted as temporary care,
all forms, and subsequently committed under the provisions of section 51, Chapter
123, General Laws, or under the provisions of Chapter 19, Acts of 1924 (committed
from observation), for the ten-year period beginning October 1, 1920.
Males. Females. Totals
Traumatic psychoses 5 1 6
Senile psychoses 63 195 258
Psychoses with cerebral arteriosclerosis 169 155 324
General paralysis 50 14 64
Psychoses with cerebral syphilis 7 5 12
Psychoses with Huntington's chorea - 2 2
Psychoses with brain tumor 2 1 3
Pscyhoses with other brain or nervous diseases . ....... 17 6 23
Alcoholic psychoses 60 25 85
Psychoses due to drugs and other exogneous toxins 1 5 6
Psychoses with pellagra - - -
Psychoses with other somatic diseases 22 35 57
Manic-depressive psychoses 82 156 238
Involution melancholia 3 17 20
Dementia praecox • 66 64 130
Paranoia or paranoid conditions 15 57 72
Epileptic psychoses 6 4 10
Psychoneuroses and neuroses 8 8 16
Psychoses with psychopathic personality 9 9 18
Psychoses with mental deficiency 19 27 46
Undiagnosed psychoses 34 21 55
Without psychosis 3 4 7
Diagnosis deferred ... 1 1 2
Total 642 812 1454
The total number of insane cases discharged during the year was 181. Of this
number 78, or 43.09 per cent, were discharged as recovered; 83, or 45.86 per cent,
as improved; 19, or 10.50 per cent, as unimproved; and 1, or .55 per cent, as with-
out psychosis. Of the 78 recovered cases, 1, or 1.28 per cent, was a case of psychosis
with other brain or nervous disease; 7, or 8.99 per cent, were cases of alcoholic
psychosis; 2, or 2.56 per cent, psychosis due to drugs or other exogenous toxins;
1, or 1.28 per cent, psychosis with other somatic disease; 57, or 73.08 per cent,
manic-depressive psychosis; 1, or 1.28 per cent, involution melancholia; 2, or
2.56 per cent, paranoia or paranoid condition; 1, or 1.28 per cent, psychosis with
psychopathic personality; 5, or 6.41 per cent, psychosis with mental deficiency;
and 1, or 1.28 per cent, undiagnosed psychosis. Of the 83 cases discharged as
improved, 7, or 8.43 per cent, were cases of senile psychosis; 9, or 10.84 per cent,
psychosis with cerebral arteriosclerosis; 2, or 2.41 per cent, general paralysis;
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2, or 2.41 per cent, psychosis with cerebral syphilis; 2, or 2.41 per cent, psyohosis
w h other brain or nervous disease; 7, or 8.43 per cent, alcoholic psychosis; 1,
or 1.20 per cent, psychosis with other somatic disease; 20, or 24.10 per cent,
manic-depressive psychosis; 10, or 12.05 per cent, dementia praecox; 13, or 15.66
per cent, paranoia or paranoid condition; 1, or 1.20 per cent, epileptic psychosis;
1, or 1.20 per cent, psychoneurosis or neurosis; 6, or 7.23 per cent, psychosis with
mental deficiency; and 2, or 2.41 per cent, undiagnosed psychosis. Of the 19
cases discharged as unimproved, 2, or 10.53 per cent, were cases of senile psychosis;
5, or 26.32 per cent, psychosis with cerebral arteriosclerosis; 2, or 10.53 per cent,
general paralysis; 1, or 5.26 per cent, alcoholic psychoses; 1, or 5.26 per cent,
psychosis with other somatic disease; 4, or 21.05 per cent, dementia praecox; and
4, or 21.05 per cent, paranoia or paranoid condition.
The following is a study of the entire hospital residence (including other insti-
tutions for mental diseases) of the cases discharged during the year: One, or .55 per
cent, was discharged after a residence of less than one month; 13, or 7.18 per cent,
after a residence of from one to six months; 6, or 3.32 per cent, from six months to
one year; 77, or 42.54 per cent, one to two years; 34, or 18.79 per cent, two to
three years; 15, or 8.29 per cent, three to four years; 5, or 2.76 per cent, four to
five years; 20, or 11.05 per cent, five to ten years; 10, or 5.52 per cent, ten years or
over. The average duration of hospital residence was three years and twenty-
seven days.
Of the 217 deaths occurring during the year, 140, or 64.51 per cent, represented
cases dying at the age of sixty or over. In 79, or 36.40 per cent, death occurred at
the age of seventy or over. Of the 2,618 deaths occurring at the hospital during
the ten-year period beginning October 1, 1920, 1,784, or 68.15 per cent, were cases
dying at the age of sixty or over; and in 957, or 36.55 per cent, death occurred at
the age of seventy or over.
The principal causes of death during the year were as follows: bronchopneumonia,
69, or 31.80 per cent; arteriosclerosis, 19, or 9.75 per cent; tuberculosis of the lungs,
20, or 9.22 per cent; endocarditis and myocarditis, 40, or 18.44 per cent; general
paralysis of the insane, 15, or 6.91 per cent; lobar pneumonia, 9, or 4.15 per cent;
cerebral hemorrhage, 6, or 2.76 per cent; and cancer, 9, or 4.15 per cent.
The psychoses represented by deaths occurring in the hospital during the year
were as follows: senile psychoses, 42, or 19.35 per cent; psychoses with cerebral
arteriosclerosis, 69, or 31.80 per cent; general paralysis, 21, or 9.67 per cent; al-
coholic psychoses, 10, or 4.61 per cent; manic-depressive psychoses, 10, or 4.61
per cent; involution melancholia, 4, or 1.84 per cent; dementia praecox, 26, or
12.00 per cent; paranoia and paranoid conditions, 9, or 4.15 per cent; psychoses
with other brain or nervous diseases, 6, or 2.76 per cent; psychoses with other
somatic diseases, 10, or 4.61 per cent; psychoses with mental deficiency, 3, or
1.38 per cent; psychoses with cerebral syphilis and epileptic psychoses, each 2, or
.92 per cent; and traumatic psychosis, psychosis with Huntington's chorea, and
psychosis with psychopathic personality, each 1, or .46 per cent. Of the 42
cases of senile psychosis dying in the hospital during the year, 13, or 30.95 per
cent, were due to bronchopneumonia, and 12, or 28.57 per cent, to endo-carditis and
myocarditis. Of the 69 cases of psychosis with cerebral arteriosclerosis, death was
due in 33, or 47.82 per cent, to bronchopneumonia, in 14, or 20.30 per cent, to
endocarditis and myocarditis, and in 11, or 15.94 per cent, death was attributed
directly to arteriosclerosis. Of the 21 cases of general paralysis, 4, or 19.05 per
cent, were reported as dying from bronchopneumonia, and in 15, or 71.43 per
cent, general paralysis of the insane was reported as the cause of death, although
bronchopneumonia occurred in seven of these latter cases also, making a total
of 11 cases of bronchopneumonia. Of the 26 cases of dementia praecox, death
was due to bronchopneumonia in 3, or 11.54 per cent, to lobar pneumonia, in 4,
or 15.39 per cent; and to pulmonary tuberculosis, in 12, or 46.15 per cent.
Of the 217 patients dying in the hospital during the year, the total duration of
hospital residence was as follows: less than one year, 114, or 52.53 per cent; one
to three years, 30, or 13.82 per cent; three to five years, 12, or 5.53 per cent; five
to seven years, 12, or 5.53 per cent; seven to nine years, 5, or 2.30 per cent; nine
to eleven years, 10, or 4.60 per cent; eleven to fifteen years, 13, or 6.00 per cent;
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fifteen to twenty years, 8, or 3.69 per cent; and twenty years or over, 13, or 6.00
per cent. The duration of hospital residence was ascertained in all cases. The
psychoses showing the longest hospital residence were as follows: alcoholic psy-
chosis, one over 19 years; dementia praecox, four, 15 to 20 years; five, 20 to 25 years;
three, 25 to 30 years; one, 33 years, and one 33 years; paranoia and paranoid condi-
tions, one 16 years, one 19 years, and one 26 years; psychosis with psychopathic
personality, one 22 years; and psychosis with mental deficiency, one 17 years and one
22 years. The following shows the duration of hospital residence of all cases dying in
the hospital during the ten-year period beginning October 1, 1920: less than one year,
1,321, or 50.46 per cent; one to three years, 557, or 21.27 per cent; three to five
years, 229, or 8.75 per cent; five to seven years, 139, or 5.31 per cent; seven to
nine years, 90, or 3.43 per cent; nine to eleven years, 53, or 2.03 per cent; eleven
to fifteen years, 110, or 4.20 per cent; fifteen to twenty years, 53, or 2.03 per cent;
and twenty years or over, 64, or 2.44 per cent. In this total of 2,618 deaths, the
duration of hospital residence was unascertained in 2, or .08 per cent.
A study of the hospital residence of all cases admitted is of tremendous im-
portance, and is shown here for the first time. This study is based on an analysis
of all the consecutive admissions to the hospital during the ten years beginning
October 1, 1920 — a total of 6,368 — from which have been excluded all such
admissions who have died or have been transferred during that time to other
institutions for mental diseases. No consideration has been given to the deaths
or transfers owing to the fact that these cases represent an uncompleted hospital
residence, and it is impossible to determine what their hospital residence would
have been had it not been terminated by death or transfer.
This study shows that 6.28 per cent were discharged after a residence in the
hospital of seven days or less; 17.44 per cent, after thirty days or less; 37.98 per
cent, after six months or less; and 46.89 per cent, after one year or less. These facts
are in startling variance with the popular idea that few patients, if any, are ever
discharged from mental hospitals, and shows that the turnover of population is not
radically different from that in general hospitals. It is interesting to note that of
the above 4,041 consecutive admissions 12.50 per cent remained in the hospital
after a residence of five years or more. This may be looked upon as fairly repre-
sentative of the percentage of admissions destined to become permanent residents
of our institutions.
The following general information relating to the ward service should be of
interest:
Males Females Totals Percent
Average daily population 992.60 1,270.28 2,262.88 100.00
In bed .... 10432 128.08 232.40 1027
Congregate dining room .851.06 772.47 1,623.53 71.75
Eating in wards 141.54 497.81 639.35 28.25
Fed by nurses 15.39 82.51 97.90 4.32
Idle . 356.36 633.39 985.92 43.53
Employed 636.24 636.89 1,272.07 56.47
Parole of grounds . . 105.23 14.80 120.03 5.30
Out for exercise . . 883.15 837.74 1,720.89 76.05
Noisv 51.26 224.01 275.27 12.16
Violent 29 55.03 55.32 2.44
Destructive 17.72 175.55 193.27 8.54
Soiled or wet 100.27 198.46 298.73 13.20
Taking medicine 32 15 28.87 61 02 2 70
Epileptic 16.92 17.61 34.53 1.52
Tubercular 19.14 37.87 57.01 2.52
Infirm 370.47 395.20 765.67 33.83
In restraint 4.20 7.98 12.18 .52
In seclusion 3.S9 10.94 14.83 .64
The average daily number for the entire year is represented in each instance in
the percentages given above, that is: the average daily number of patients in bed
was 232.40, or 10.27 per cent of the average daily number of patients in the wards
of the hospital for the year, and the average daily number out for exercise was
1,720.89, or 76.05 per cent of the same average daily population. The large
percentage of bed cases shown, over ten per cent, is explained by the fact that many
senile and infirm cases, which cannot be readily removed to institutions outside of
the metropolitan district, are of necessity received at the Boston State Hospital.
This accounts in some measure for the large proportion of our patients who belong
to the infirmary class— about thirty-four per cent of the total number cared for.
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It will be noted that the proportion of our patients who go out for exercise is quite
large, taking into consideration the percentage of infirm, including the bed patients,
and a gratifying average daily number of patients is employed in useful occupations.
The average daily number of noisy patients and the average daily number of violent
patients are of considerable interest, the latter being somewhat at variance with
popular ideas regarding institutions of this type. It will be observed that the
proportion of women greatly exceeds that of men in those who are reported noisy,
violent, and destructive. The increase in admission rate of suicidal patients
accounts for the somewhat higher percentage of restraint and seclusion over the
preceding year.
General Health of the Hospital
With the exception of a small epidemic of the grippe, the general health of the
patients and employees has been good throughout the year. In the interval be-
tween April 18 and April 30, 1930, fourteen of the more deteriorated patients in
the West C Building developed the grippe. . Of these, twelve recovered, three
developed lobar pneumonia, and two died. The average duration of the acute
illness was four days, and, except in the cases which developed pneumonia, the
recovery was rapid and convalescence short. There were no cases of a similar
nature in any other part of the hospital, the outbreak being confined entirely to
the West C Building.
Early in the year, two cases of scarlet fever occurred. Both were in women
patients who were located on widely separated wards. No other cases appeared,
and it was thought probable that the disease was brought to the hospital by visitors.
Both of these cases made uneventful recoveries. One case of diphtheria occurred
in a woman patient. The disease assumed a mild form and the patient made a
satisfactory recovery. Two attendant nurses, sisters, who occupied the same
room, developed measles at practically the same time. They were sent to the South
Department of the Boston City Hospital, where the disease ran an uncomplicated
course, and eventually both employees returned to duty at this hospital. Two
cases of pellagra occurred during the year. Both of these patients were recent ad-
missions who gave a history of having been taking a poorly balanced and improper
diet for some time before coming to the hospital.
There was one death among the employees. Mrs. Elizabeth Harrington, an
attendant nurse, who was known to be suffering from a chronic heart disease,
experienced an attack of cardiac weakness during which she was semi-conscious for
some time. While in this condition she developed bronchopneumonia, from which
she died several days later.
Only one serious attempt at suicide occurred during the year. On April 21, 1930,
a very depressed patient, located on West G-4, attempted self-destruction by diving
headlong through a window, at the same time attempting to mutilate his neck with
the jagged glass. He was restrained by the attendant before he had an opportunity
to inflict serious injury.
The usual number of accidents and injuries occurred among the patients. These
were confined almost entirely to the aged and infirm who sustained them as the
result of accidental falls. All such occurrences were reported in the usual manner
to the Board of Trustees and the Department of Mental Diseases.
No serious accidents or injuries occurred among the employees, and when
injuries of a minor nature did occur they were reported in the usual manner to the
Department of Industrial Accidents.
Six hundred and fifty-six (656) Wassermann examinations were made for us b>
the State Department of Public Health — 559 blood serum and 97 cerebrospinal
fluid. There have been 382 treatments for neurosyphilis throughout the year, to
27 different patients, making an average of 14.15 treatments for each patient. A
full account of this work is given on another page.
Employees
On September 30, 1929, there were 436 persons in the employ of the hospital.
During the year, 455 were appointed, 404 resigned, and 33 were discharged. Eight
hundred and ninety-one persons occupied 474.5 positions — a rotation of 1.88.
The average daily number of employees during the year was 447.87, with 3.36 per
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cent of vacancies. The average daily number in the ward service was 258.45, with
3.19 per cent of vacancies. The ratio of ward employees to patients was one to
8.71, and of all employees, one to 5.07. The shortage of employees has decreased
somewhat during the year. The large number of visitors who come to the hospital
to see their relatives and friends require considerable attention on the part of the
nurses and attendants. Frequently there are eight or nine hundred visitors on one
day, and this has reached a maximum of 1,212 . The total number of visitors during
the year was 77,970.
Medical Service
On December 21, 1929, Dr. Leslie H. Leighton, who was appointed assistant
physician on October 24, 1928, resigned to enter private practice. To fill this
vacancy, Dr. Winthrop B. Osgood was appointed assistant physician on December
26, 1929. Dr. Osgood was born in Lowell, Mass., and is a graduate of the Lowell
High School and Berkeley Preparatory School. He attended Harvard College for
three years and received his medical degree from Tufts College Medical School in
1928. He is also a graduate of the Massachusetts College of Fharmacy. He served
as an interne at the Lowell Corporation Hospital for one year and was in private
practice in Lowell prior to his appointment here. Dr. Dorothy H. Read, appointed
assistant physician on July 18, 1928, resigned on January, 31, 1930, to enter
private practice. She was succeeded by Dr. Hannah V. Mueller, on March 3, 1930,
who came here from the Norristown State Hospital, Penn. On account of ill health,
her service at this hospital was very short. She resigned and left the hospital on
March 21st, and died in Philadelphia on April 7th. Dr. Use R. Lauber, who was
appointed assistant physician on November 1, 1926, and senior physician on
February 25, 1929, resigned on May 31, 1930. Dr. Lillian D. Chapman was
appointed assistant physician to succeed Dr. Lauber on July 1, 1930. She is a
graduate of the Everett High School and received her medical degree from Tufts
College Medical School in 1930. She served as an interne for five months at the New
England Hospital for Women and Children and for the two months preceding her
appointment here acted as clinical assistant at this hospital. Dr. Eleanor T.
Beamer was appointed assistant physician on July 7, 1930, to succeed Dr. Hannah V.
Mueller. Dr. Beamer is a graduate of Vassar College and received her medical
degree from Columbia University in 1929. She served as interne for one year at
the Mary Fletcher Hospital, Burlington, Vt. On July 1, 1930, Dr. William J.
Dahill was appointed assistant physician to succeed Dr. James M. Montgomery,
who resigned on November 11, 1929. Dr. Dahill was born in New York, graduated
from the Arlington, Mass., High School, and from Tufts College Medical School in
1930. He served as clinical assistant at this hospital during the summer of 1929,
and as junior interne for two months each at Memorial Hospital, Pawtucket, R. I.,
and the Cambridge, Mass., Tuberculosis Hospital, and one month at the Providence
Lying-in Hospital. Four fourth-year students at the Tufts College Medical School
served as clinical assistants during the summer months.
During the year Dr. Edwin H. Place of the Boston City Hospital was appointed
consultant in communicable diseases. Dr. Place had been here on many occasions
in connection with cases of diphtheria, scarlet fever, and other communicable
diseases. Dr. Charles I. Johnson was appointed in April as consulting otolaryngo-
logist to succeed Dr. Edwin A. Meserve, deceased. Dr. Johnson is connected with
the Massachusetts Eye and Ear Infirmary and associated with Dr. Tobey, throat
specialist. He resigned August 13, 1930, and was succeeded by Dr. Donald H.
Macdonald. Dr. Macdonald was born in Baltimore, received the degree of A. B.
from Johns Hopkins University in 1922, and M. D. from the same college in 1926.
For two years he served as interne at the Massachusetts Eye and Ear Infirmary,
where he is now on the visiting staff.
A number of clinics were given to the third year students of Tufts College Medical
School by Dr. Roy D. Halloran, Assistant to the Commissioner of the Department
of Mental Diseases, and by Dr. Herbert E. Herrin and Dr. Gerald F. Houser,
instructors in psychiatry at the Tufts College Medical School. As a part of the
fourth year program of that school, two students each month during the school
year were given instructions in psychiatry at this hospital and were in residence
here. The following other clinics in psychiatry were given by Drs. Herrin and
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Houser during the year: three to the third year students of the Boston University
School of Medicine; one to the students of the Middlesex School of Medicine;
one to the nurses of the Forest Hills Hospital; two to the student nurses at the
Cambridge Hospital; and one to the nurses at the Newton Hospital.
A group of six physicians under the auspices of the Rockefeller Foundation were
given instruction at the hospital, consisting of information relating to different
forms of commitment, some facts pertaining to the keeping of records, hospital
administration, and various methods of treatment.
Staff meetings have been held as usual, alternating between the East Group and
the West Group, with one meeting each month at the pathological laboratory. At
these meetings an effort is made to present all new admissions, as well as cases
about to leave the hospital on visit or be discharged.
Dr. Irving J. Walker, Dr. Charles C. Lund, and Dr. Grace E. Rochford have
visited the institution as usual during the year and performed such major operations
as have been necessary. Dr. William E. treble, internist, has been called frequently
in consultation and has rendered valuable service. During the year 415 patients
were examined and treated in the eye clinic, and 441 patients were examined and
treated in the ear, nose and throat clinic.
The venereal clinic was conducted during the year by Dr. Gerald F. Houser
with the assistance of Dr. Leslie H. Leighton, Dr. Frederick LeDrew, and Dr.
William J. Dahill. Tryparsamid, sulpharasphenamin and bismuth were the drugs
used, tryparsamid being given only to neurosyphilitics while sulpharsphenamin
and bismuth, as well as being given to neurosyphilitics, were used in cases of vas-
cular syphilis. A few cases of neurosyphilis were treated with intramuscular in-
jections of sterile milk. Fifty-eight intravenous injections of tryparsamid were
given to nine patients. Four of these improved, one grew definitely worse, and
four showed no apparent change. Two hundred and twenty-five intravenous
injections of sulpharsphenamin were given to twenty-three patients. Nine of the
latter suffered from vascular syphilis and, of these, two apparently have recovered,
four have improved, and three are apparently unchanged. Of the fourteen neuro-
syphilitics receiving sulpharsphenamin, three grew worse, nine were unchanged,
and two showed improvement. The latter two, however, also received tryparsamid.
An intravenous bismuth preparation was used in five cases, seventy-six injections
in all, but had no demonstrable effect in the cases of neurosyphilis. In one in-
stance it was used to supplement sulpharsphenamin therapy, with very good
results. Four patients received twenty-three intramuscular injections of sterile
milk. Of these, one improved and the other three were unchanged.
Research Department
The research group working under the direction of the Department of Mental
Diseases is comprised of the director, Dr. Abraham Myerson, his associate, Dr.
Roy D. Halloran, Dr. William Dameshek, who is especially interested in the
haematology of the psychoses, Dr. Julius Loman, who acts as general assistant in
the research, and Miss Caroline Stephenson, who does the biochemical and general
technical work. On November 24th Dr. Pelagio Potenciano, a graduate of the
University of the Philippines and a former resident of Manila, joined this group as
resident physician for research purposes.
The researches conducted at the Boston State Hospital for the past year may be
divided into three main groups. The first of these (1) concerns itself with the bio-
chemistry of the brain blood by the utilization of the technique known as the in-
ternal jugular puncture. This technique, introduced by Myerson and Halloran in
1927, shows that the brain is an active metabolic organ consuming oxygen, pro-
ducing carbon dioxygen and utilizing sugar. While, of course, it has always been
inferred that the brain is active, the degree of activity has not been measurable up
to this time. A paper concerning the activity of the brain under normal conditions,
during ether anesthetization and under other circumstances, was read before the
Massachusetts Society of Psychiatry, the Boston Society of Psychiatry and the
American Psychiatric Association, and is now being published in the American
Journal of Psychiatry to appear in the next issue. (2) Studies were made of the
blood in various types of mental diseases, mainly under the leadership of Dr.
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Dameshek. This research indicates that the monocytes of the blood are present
in somewhat greater than normal quantities in the blood of general paretics. Acting
on the assumption that the monocyte is a factor in immunity, a therapeutic re-
search is now in progress by which the monocytes of the blood will be stimulated
in cases of patients suffering from general paresis with the hope that this stimula-
tion will help in the treatment. (3) A statistical study comparing the fate of
untreated cases of general paresis was made by Dr. Loman. It was shown
that treatment is of value when it is undertaken early in the history of the disease.
( 4) A study of the sinking time of the red corpuscles was undertaken by Miss
Stephenson. This research has not reached a conclusion, but tends to be con-
firmatory of previous publications on the subject. Considerable work has been
done in the laboratory on the effect of drugs on the biochemistry of the brain.
This work, on the whole, has been negative in that no important facts of value came
to light. The projected researches will continue, first, with the study of the bio-
chemistry of the brain, secondly, therapeutic researches in general paresis, and,
thirdly, special work done in conjunction with the Department of Physiology of
Tufts College Medical School in relation to the blood changes in fever.
Social Service Department
The work of the department has been continued under the direction of Miss
Florence E. Armstrong, head social worker. During the year, two assistant social
service workers left to take positions in other types of social work. One of these
vacancies was filled by the appointment of a worker who was subsequently trans-
ferred to the Boston Psychopathic Hospital at a higher salary, and succeeded here
by a graduate of the Simmons College School for Social Work. The other position
was filled temporarily during the summer and is now occupied by one of the students
who completed the course of training at this hospital last year.
The most important contribution of the department is the work done on cases
admitted for observation, in 104 of which histories have been taken and full in-
vestigations made, it being frequently found that observation on the ward alone
does not give the medical staff a sufficient understanding of such persons. Among
these were twenty admitted from the courts under criminal complaint or indict-
ment. In cases returned as without psychosis, the department finds out what
action is taken by the court. The services of the department are also of value in
promoting the social adjustment, in the family or community, of observation cases
discharged without psychosis. For assistance in the determination of diagnosis,
full investigations are made frequently for the physicians in cases under regular
commitment. Routine histories are also taken by the social workers, and much
valuable assistance given in locating friends and relatives for the purpose of ob-
taining information desired for various reasons. Inasmuch as this is done as soon
as possible after admission, fewer patients reach the danger list before such an
investigation has been made. This is important because the personnel of the
department is too limited to cope with many such emergencies. The supervision of
patients on visit is also an important function of the social service department, and
includes observation of their mental condition and their conduct in relation to the
community. A small group known as Major Service cases is carried throughout
the year. Upon admission, these patients receive a thorough study of personality
and makeup, and a careful investigation is made of the trends in the background,
and an appraisal of social relations. During the hospital residence of the patient,
an effort is made to make clear to the family and friends the nature of the patient's
difficulty in order to establish a more sympathetic relationship. This insures a
good foundation for a finished piece of case work, and the cooperation of the patient
and his family is more gratefully and intelligently given than it would be without
such preparation. The department has also undertaken the study of children of
patients in selected cases to determine whether or not there are evidences of psy-
chotic parental influence, either hereditary or environmental. It is frequently
found that patients in the midst of psychotic episodes have been assisted by their
young children. It is thought that in the future these studies will prove of real
value whenever these children present future problems; and such cases are always
available for research by agencies interested in mental hygiene and child guidance.
P.D. 84 15
To extend the work of this department, both for the hospital and for the community,
a greater number of social workers should be provided.
From December 1, 1929, to September 1, 1930, three students were given a
course of training in State hospital social service, in accordance with a program
including a series of lectures in psychiatry by members of the medical staff, in-
struction by the head social worker in practical problems to be met with, the
organization of State Hospitals, and the ethics of social work. Assignments for
social service are carefully planned, beginning with simple inquiries and gradually
increasing in complexity until they embrace investigations to determine the presence
of a psychosis or establish a diagnosis, and social treatment. For six weeks during
the spring, these students attended an institute at the Simmons College School
of Social Work, and devoted two days a week for three months to work for the
Family Welfare Society in different districts in Boston. Of the four students as-
signed to this hospital in September, 1930, for this course of training, only one is
here at this time. The student now at this hospital is receiving no lectures, but
is being trained primarily for usefulness to the hospital. She is one of a group of
eleven young women placed in the Massachusetts State hospitals for training. She
is attending the Simmons College School for Social Work and will receive her
period of Family Welfare training later. Of the three students who completed the
course last year, one was appointed on the social service staff at the Walter E.
Fernald State School one is in charge of the social service department at
the Gardner State Colony, and one was appointed assistant social service worker at
this institution. During the winter and spring of 1929-1930, two students of the
Simmons College School for Social Work were assigned to this hospital for two days
a week for training in field work. One of these students was appointed on the social
service staff of the State Hospital for Mental Diseases at Howard, R. I., and
the other is a social service worker at the Walter E. Fernald State School. A
third student at the Simmons College school was received for training late in the
spring and remained at the hospital for one month after the conclusion of the
course at the college. A French girl, on a fellowship from France, she returned to
that country to be the only trained social worker on the staff of a mental hospital
in Paris. In September 1930 we received a student in the Simmons College School
who has been an executive in a Family Welfare agency in Newport, R. I. She
requested to be allowed to remain in this hospital until the end of the student year
to finish her field training in psychiatric work. It would appear to be obvious that
a course of training for State hospital social workers should cover a period of two
years. After the completion of such a course, students would have a standing that
would compare favorably with that of the graduates of the other schools of social
work. In addition to the social case work of State hospitals, this training course
should cover a uniform curriculum for all the hospitals receiving such students.
This should include lectures in psychiatry, physiology, and the subject of physical
health and disease, reading definitely prescribed and collateral reading suggested,
and a special study or thesis, the subject matter to be drawn from the wealth of
material in the State hospitals. This training school could be affiliated logically
with a school of public health such as the Harvard School of Public Health, since
many of the problems of State hospitals are of that nature. Students in such
training schools should have the benefit of the broadest vision of what constitutes
public health in both physical and mental spheres. The general hospitals offer
ample opportunity for a wide knowledge of case work in this connection. Students
in this course should be drawn, to a great extent, from the group of our College
graduates. Such a training course would be eagerly sought by many young women
who are deeply interested in State hospital work and are desirous of obtaining
adequate training without the expense involved in attending the average school of
social work. Graduates of such a training course would be welcomed by the
Superintendents of State hospitals throughout the country.
The following table shows the movement of patients under supervision and thi
social service work done during the year:
M. F. T.
In family care September 30, 1929 - 7 7
On visit September 30, 1929 55 123 178
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On escape September 30, 1929
Dismissed to family care during the year
Went out on visit
Escaped ....
Admitted from family care
Admitted from visit
Admitted from escape
Admitted from family care and discharged
Admitted from visit and discharged
Admitted from escape and discharged .
In family care September 30, 1930
On visit September 30, 1930 .
On escape September 30, 1930
Total number of cases considered
New cases
Renewed cases within the year
Renewed cases from previous years
Cases continued from previous year
Cases closed during the year .
Cases continued to following year
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made to give each patient an examination at least twice during the year, although
this is not possible in all cases. Each new admission is thoroughly examined within
a day after arrival, and his condition recorded upon dental charts, thus completing
the physician's physical examination. Immediate attention is given to those who
require treatment on arrival. In a great number of cases where the use of a local
anesthetic has been contraindicated, general anesthesia is given. Whenever nec-
essary, curetting all diseased sockets and suturing of the tissue have been regular
procedures. Gauze drains have been used to a considerable extent whenever the
operation rea.uired them. X-ray pictures have also been taken to help in diagnosis
of suspicious conditions. The aim of the dental department is to preserve and
restore, whenever possible, the masticatory apparatus as a whole. The following is
a summary of the work accomplished during the year: examinations, 951; ex-
tractions, 1,184; fillings, 453; prophylaxis, 498; restorations, 365; treatments,
1,574; patients treated, 2,454.
Hydrotherapy
The work of the hydrotherapy department has been carried on during the year
under the direction of Mrs. Ina L. Mills at the East Group and Mr. Clarence Pond
at the West Group. Five thousand one hundred and forty-six continuous baths were
given to 67 different patients, and 14,350 wet sheet packs to 150 different patients,
making the average number of continuous baths 76.81 per patient and that of
packs 95.66. The average daily number for the year was 14.10 continuous baths
and 39.31 packs. The following treatments were given during the year: salt glows,
809; saline baths, 997; foot baths as preparatory treatments, 946; tub shampoos,
687; hair shampoos, 743; rain douches, 604; fan douches, 1,376; pail douches, 412;
needle sprays, 4,088; Sitz baths, 70; hot and cold to spine, 71; jet douches, 14;
and cabinet baths, 12. In colon therapy, 1,155 treatments were given to fifteen
patients. Instruction was carried on as usual, and 150 lessons were given.
School Clinic
Dr. Alberta S. B. Guibord has continued the work of the school clinic during
the year, with the assistance of a psychologist. Five hundred and one examinations
have been made during the past year, classified as follows: feebleminded, 163;
borderline, 142; dull normal, 101; normal, 65; superior normal, 2; diagnosis
deferred, 28. Out of 51 pupils examined at the Prendergast Preventorium, only
one was feebleminded. This brings the number of normal pupils up to a higher
point than would have been the case otherwise. The schools in Everett and Somer-
ville have been covered by the school clinic, as in the past years.
Training School for Nurses
For many years the mental hospitals of this country have been training nurses
and attempting to compete with the general hospitals in their own field of activity.
Recent events have demonstrated beyond a doubt that this cannot be done success-
fully. During the year 1930 the number of nurses graduating from the Massa-
chusetts State hospital training schools was as follows: Danvers State Hospital, 3;
Medfield State Hospital, 4; Monson State Hospital, 2; Taunton State Hospital, 1;
Worcester State Hospital, 7; Grafton State Hospital, none; a total of 17 graduates,
or an average of 2.83 graduates per school. The situation in New York has not
been materially different. A recent report shows that in the training schools of
that State on October 1, 1930, in the Registered Nurse group there was an average
of 27.07 pupils per hospital. There was in the senior class an average of 6.64 in the
Registered Nurse group. Conditions have not varied much in the mental hospitals
of the country, as a whole. The Boston State Hospital has withdrawn from the
general hospital training school field and is devoting its energies entirely to a train-
ing school for psychiatric nurses. There would appear to be no reason why we
should attempt to train people to compete with general hospitals in their own field.
There is every reason why we should make some effort to train our employees in
our own specialty and to give special consideration to teaching them to care properly
for our own patients and fit themselves at the same time for psychiatric nursing
either in the community or elsewhere. The Department of Mental Diseases has
very wisely announced the policy of discontinuing general hospital training school
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activities in all institutions which are not able to graduate consistently ten pupils
per year. In all such hospitals training schools for psychiatric nurses are to be
established. Our training school for psychiatric nurses opened its first session on
October 1, 1930, with thirty pupils. A two year course of intensive training will
be given to all of the ward employees whose educational qualifications are such as
to permit of their taking this course with any degree of profit. Only those who have
had a grammar school education will be allowed to enter. The practical work in-
cludes instruction and actual nursing care, in the wards, of patients suffering from
the various types of mental disease. Special emphasis is given to the nursing care
of cases showing symptoms of excitement, depression, confusion, suicidal and homi-
cidal tendencies and epilepsy. Each student receives special instruction in medical
and surgical nursing, and practical work with acute and chronic bed cases. Practical
instruction is also given in hydrotherapy, physiotherapy, in preparing and serving
food, in preparing surgical dressings, and in assisting at operations, etc. Lectures,
recitations, and demonstrations are held according to schedule. When the full
term of two years is completed and the pupils are regarded as thoroughly qualified,
they receive, if their conduct and examinations have been satisfactory, a certificate
to that effect. The graduates of this course will be added to the list of eligibles for
promotion in the hospitals.
The systematic instruction of attendant nurses, both male and female, not
enrolled in other training school classes, is being continued along the lines prescribed
by the Committee on Training Schools, representing the Department of Mental
Diseases, and 213 have received such instruction during the year. We have now
in the ward service eight graduates of the Boston State Hospital Training School.
Occupations and Industries
The work of the occupational therapy department was carried on under the
direction of Miss Ruth Spry, head occupational therapist, until her resignation on
September 20th. She was succeeded by Miss Augusta R. Hodges, who assumed
her duties on October 13th. The department consists of one head occupational
therapist and eight assistants. As in former years, classes have been held each day
in classrooms in West C-2 and West G-l, and in the basements of West Band West
F, as well as in many of the wards. On admission, the patient attends a class
where an attempt is made to make him feel at home and to remove the suspicion
which is so commonly found in the minds of nearly all who are defective and de-
mented. To overcome the initial disinclination to work and to accustom the patient
to his surroundings, games, puzzles, etc., are used, the more serious occupations
being taken up later. Although transferred after a short stay in the receiving ward,
the patient is followed up and treatment continued in the classroom nearest his
ward. The men are engaged in woodwork, weaving, rake knitting, basketry,
painting, cord making, rug making, leather work, and designing, and the women do
weaving, sewing, needlework of all kinds, rug making, knitting, crocheting, de-
signing and basketry. Approximately 942 patients have come to the department
during the year. The average daily number occupied in the male wards was 103,
and in the female wards, 331, making a total daily average of 434 occupied. The
estimated value of articles produced during the year was $6,015.08.
The work of the industrial room for women has been carried on, as in past years,
by Mrs. Madge B. Richardson. Basketry, rug making, weaving, lace making,
embroidery, knitting, sewing, crocheting, mending, etc,, are done by these patients.
The estimated value of the articles produced in this department during the year is
$2,181.53, in the sewing room $9,000.80 (a total of $11,182.33), exclusive of mending,
the value of which is estimated at $4,949.45, making a total of $16,131.78. Mr.
James F. Hurley has continued in charge of the industrial work for men. This is
done entirely in the basement of the B Building in the West Group, and includes
shoe repairing and various other repair work, the manufacture of several kinds of
brushes, brooms, coat hangers, hats, mattresses, pillows, and numerous other
articles. The estimated value of articles produced during the year is $6,024.59,
and of renovation and repairs, $4,719.65, a total of $10,744.24. The estimated
value of all articles produced during the year in the occupational and industrial
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departments of the hospital is $23,222.00, and of renovation and repairs, $9,669.10,
making a total value of $32,891.10.
Occupational Therapy Center at City Mills, Massachusetts
In 1921, about three or four patients were placed to board in a private home in
Hopkinton. These patients were not sufficiently well to go into their own homes
or into the community, yet they were well enough to leave the daily care of the
doctor in the hospital. It was believed that the advantages of private home life
with its more normal setting, little emphasis on illness, an opportunity to share in
the responsibilities of the household, and a considerable degree of freedom of
movement not possible among intramural patients, would be to the advantage of
these women. An additional feature marked this Center and distinguished it
from other boarding homes. This was occupational therapy. At first, an occu-
pational therapist visited the Center weekly and gave directions and supervision
to the work of the patients. Shortly thereafter Mrs. L. Vernon Briggs became deeply
interested in this feature of the work and financed an occupational therapist's
salary, so that one might spend the greater part of the week with the patients and
the remainder in selecting materials, securing new ideas of a creative nature, and
finding markets for the patients' products. As time went on, the group increased
in size, although the maximum has been eleven patients. There has been no fixed
time limit to the residence of these patients. It is varied, according to the need of
the individual, from two or three weeks to more than a year. Some patients have
gone back to the community, making a successful adjustment. Doubtless in many
of these cases the period of residence under hospital supervision has been shorter
than it would have been had those patients remained within the hospital itself.
Some patients have proved to be more strictly hospital cases not amenable to
greater freedom, and have been returned to the hospital. It is not the intention of
the Center primarily to teach these patients new lines of occupation. The occupa-
tional work is purely of a therapeutic nature. The handling of beautiful materials
and color arrangements rouses new interest, and there is added stimulus in that
their products, which are always of a high order of workmanship, are placed on sale
and the patients given some remuneration for their work. The matter of read-
justment in the community, either as to the resumption of home duties by the
married woman or of duties in the business or industrial world, is cared for by the
social worker in the ordinary fashion. The business of the Center is more to turn
out well patients than to attempt to direct them toward lines of occupation in the
community.
In August, 1930, the occupational therapy center at Hopkinton was moved to
City Mills, Mass., near Franklin. The house in Hopkinton having been sold, it
was found necessary to make some move. Franklin is easily accessible from Boston,
and closer to some of the State hospitals than Hopkinton was. During the year,
legislation was passed whereby the State assumed financial responsibility for the
board of any patient who needed this assistance in order to be admitted to the
center. This arrangement was concluded during the latter part of the summer,
and we have been able to maintain a full house since that time. It is hoped that
all of the State hospitals will now be able to avail themselves of the opportunity
afforded for appropriate cases. The head social worker of the Boston State Hospital
is directly responsible to the Department of Mental Diseases for the supervision of
this group of patients. During the year ended September 30, 1930, a sale was held
of articles made by them, and this brought into the treasury a sum amounting to
about $300. The sale was held at the home of Mrs. Horatio Lamb. Each patient
was reasonably remunerated for her work. Throughout the year, purchasing by
interested friends has been encouraged, without the formality and setting of a sale
place. This has added substantially to the receipts. In addition, the Permanent
Charity Fund voted to continue its gift of $525 for the year. Already new plans
are being made for creating new and varied products, so that the patients may
have their interest stimulated further. We hope to introduce some entirely new
lines of occupation, and look for results in the upbuilding of those patients who have
lacked a stimulus previously but who are now enjoying this and also the excellent
home care and comparative freedom which are afforded at this place. We have at
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present a population of ten patients. Under the limited conditions of the home,
probably not more than twelve can be accommodated at any time. It is probable
that in the near future it will be necessary to establish one or more centers in other
parts of the State. The personnel of the Committee is as follows: Miss Mildred
Bradley, Mrs. Sydney Dreyfus, Mrs. Horatio Lamb, Mrs. Horace Morrison, Mrs.
Douglas A. Thorn, Mrs. Henry Tudor, and Dr. Arthur McGugan, treasurer. The
head social worker of the hospital acts as chairman.
Agricultural Activities for the Year
The work of the farm has been carried on under the direction of Mr. Ralph B.
Littlefield throughout the year. A total of 138 acres was under cultivation. This
consisted of 54% acres devoted to gardening, in addition to 83 acres of meadowland,
and \i acre of orchards and small fruits. The estimated value of farm products for
the year was $19,426.21.
Financial Statfment
The maintenance appropriation for the year was $856,580.00, with $27,689.69
brought forward from the preceding year, making a total of $884,269.69.
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employees, in the East Group. These were well under way at the end of the year.
In the spring of 1931 it will be possible to move the old Austin house and enlarge
this for occupancy as an East Group staff house. The remainder of the old East
administration building will then be torn down.
An appropriation is also available for a new greenhouse, which will be erected
in the coming spring.
The old barn near the East Group administration building, which has stood there
for so many years, was torn down and removed on January 30, 1930.
The new property acquired by purchase from the Forest Hills Cemetery, on the
south side of Canterbury Street and adjoining our own land, was deeded to the
State on July 2, 1929, and was occupied on December 16, 1929.
On December 30, 1929, twenty-four female patients were transferred to the
Medfield State Hospital and twenty male patients went to the Gardner State
Colony on December 31st.
I regret to say that there was a fire in the supervisor's office in the West G Building
on March 4th, 1930, at 9.30 P. M. Not more than $500 worth of damage was
done in all, although there was an extravagant account of this fire in all the Boston
newspapers.
The new farm house acquired from the Forest Hills Cemetery was connected
with the Metropolitan sewer during the summer.
The work of replacing the steam line from the power house to Harvard Street
in the East Group was commenced on August 4th and finished just before the end
of the present fiscal year.
It was necessary to replace the steam line in the basement of the West A Building
during the summer.
Ward 1 in the West A Building was remodelled to make provision for a con-
tinuous bath room. Four tubs will be available, and a fifth one added later.
Gas ranges were installed in the East and West Group kitchens, this work being
completed during June. This does away with the use of coal and coke, which have
been employed for' so many years, prevents a great deal of smoke and discoloration
of paint in the buildings, and is much more efficient in every way.
The following painting was done during the year:
East Group. The interior of the B Building, the kitchen and dining room building,
industrial room and laundry building, and the exterior of the F Building and the
chapel.
West Group. The interior of Wards 1 and 2, B Building, and the interior of the
kitchen and dining room building.
The exterior of the Superintendent's house was also painted.
Nineteen male and thirteen female patients were transferred to the Gardn er
State Colony on August 5, 1930.
Chapter 420 of the Acts of 1930 provides for the construction of a State highway
in the City of Boston beginning at a point on Washington Street near its intersection
with the West Roxbury Parkway and thence over public and private lands to Blue
Hill Avenue at its intersection with Canterbury Street. Preliminary surveys for
the laying out of this highway have been made by the Public Works Department
and it has brought to light the fact that they propose to run this highway through
the grounds of the Boston State Hospital. Neither the Department of Mental
Diseases nor the Trustees of the hospital had any knowledge of this action prior to
the survey referred to. If this follows Canterbury Street, it will necessitate the
removal of all the buildings which the State purchased last year from the Forest Hills
Cemetery and their replacement in some other location. An alternate scheme is
to run this road through the East Group from the corner of Canterbury and Morton
Streets to a point in the West Group midway between the new Forest Hills Ceme-
tery Group purchased last year and the West B Building. This would not inter-
fere with any of our hospital buildings, but would divide up our land in a very
undesirable way. We have been informed by the engineers of the Public Works
Department that it is their intention that this road shall be 125 feet in width. In
view of the fact that there have been very few, if any, roads of such a width built in
the Commonwealth, there would seem to be no reason for this. Morton Street where
it is crossed by our steam line is only sixty feet wide. It would seem that there
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should be some provision in the law to prevent running a public highway through
the grounds of the hospital without a hearing.
The new training school for psychiatric nurses, in accordance with the plans for
this work as outlined by the Department of Mental Diseases, was inaugurated on
October 1, 1930. This will cover a two year course of instruction. The first class
in this school consisted of thirty. Practically the entire course of training will be
given at the West Group.
An airplane sign has been painted on the roof of the administration building,
showing the word "Boston" and an arrow pointing in the direction of the East
Boston airport.
The channel of the Canterbury Branch of Stony Brook is still badly obstructed
by weeds, etc. It has not been cleaned out since the summer of 1926.
Dr. Pelagio Potenciano, a graduate of the University of the Philippines and a
former resident of Manila, was appointed resident physician for research purposes
by the Department of Mental Diseases on November 24th, and has been furnished
quarters here.
Fire Prevention
Attention should be called to the recommendations of the Fire Commissioner of
the City of Boston in 1925 following the Scobey Hospital disaster. ''That all the
old buildings, wooden and stucco covered, should be demolished and buildings of
1st class fireproof construction be erected in their stead." . . . "These recom-
mendations which may appear extensive, are an urgent necessity and based on the
nature of the occupancy, and the character of the construction which is hardly
fit for persons of normal physical and mental condition."
Development of the Hospital.
There are many things which must be done at this institution if it is to be brought
up to date and placed on a level with the best mental hospitals of the day.
The grounds are not properly lighted at night, and our employees, who have to
walk long distances to get to the street car line, have been assaulted from time to
time in the dark.
A complete system of roads and walks has never been installed, and the atten-
dants working in the West Group cannot get to the car line at certain seasons of
the year without walking through the mud or snow.
The hospital has never been entirely surrounded by a fence, and as a result of
this our grounds are constantly overrun by people who destroy property here and
steal our farm produce in large quantities. They have even gone so far, from time
to time, as to remove it in trucks during the night.
We have over 600 patients housed in five stucco buildings which are not fireproof,
and constitute a menace to the safety of the hospital. These buildings have
wooden floors, wooden stairways, an obsolete system of electric wiring, and cannot
be equipped with effective means of fire protection. Shortly after the disastrous
Scobey Hospital fire, the Fire Commissioner of the City of Boston recommended
that "All the old buildings, wooden and stucco, should be demolished and buildings
of 1st class fireproof construction be erected in their stead."
One hundred and thirty-one employees are housed in the ward buildings, in
the immediate proximity of patients, many of a noisy and violent type. Eighty-six
of these employees are living in attics, some of which are unfinished in part and
are not suitable for occupancy. They are, furthermore, living under conditions
which would be highly undesirable, if not actually dangerous, in the event of fire.
Buildings for the accommodation of these people should be provided for.
As a result of conditions representing various stages in the development of this
institution, the power plant in the East Group furnishes the hospital with both
direct and alternating current. Practically the entire East Group is furnished with
direct current, and the West Group with alternating. The result is that we have
to lun two generators in the day time and two in the night, whereas one would
otherwise be sufficient. Great economies could be effected by the erection of a
new and modern type of power plant.
Attention should be called to the fact that this hospital has no centrally located
assembly hall large enough to provide for the needs of the whole hospital and
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furnish our patients with proper facilities for religious services, moving picture
shows,. entertainments, etc.
The hospital has never had a laboratory building. It has had no building for
industrial or occupational therapy, no suitable or adequate quarters for employees,
no separate accommodations for the care of tuberculous cases, and no reception
building for the admission of new patients. To comply with the laws of the Com-
monwealth we need a paint shop in a separate building. We also need a new and
larger greenhouse and a garage large enough to accommodate the cars and trucks
belonging to the State, as well as to some of our medical officers and employees.
Cottages should be erected for the steward, chief engineer, head farmer, various
medical officers, etc.
In view of these facts, I would most respectfully suggest the advisability of
starting upon some course of construction and development at this institution
without any further loss of time. The procedure suggested is nothing more nor less
than the completion of a program which should have been inaugurated and carried
out many years ago. It is, of course, understood that this cannot all be done at
once. For immediate consideration I would suggest the following:
Reception Building, capacity about 125:
The greatest need of the hospital at this time is a reception building. We now
have facilities for the admission of 48 female patients in the G Building of the East
Group — the most remote point from the center of our population. Male patients
are admitted to the G Building in the West Group. This is the only building which
we have for the housing of noisy, violent and destructive patients and it is very
undesirable to receive new cases in a building of that type. This is a highly ob-
jectionable arrangement, as the new admissions should be taken care of in a
separate building and provision made in such construction for the care of both male
and female patients. It is recommended that a reception building be erected at a
central location in the institution grounds, on the corner of Harvard and Morton
Streets, at a place convenient to the Blue Hill Avenue trolley line.
This building is intended to furnish modern hospital facilities for the exhaustive
examination, thorough observation, careful classification, and scientific treatment
of all cases admitted. Administrative efficiency and economic considerations, as
well as the desirability of systematic clinical researches, strongly suggest the ad-
visability of the centralization of these facilities in one building. The wisdom of
extending the advantages of this intensive study and treatment to as large a number
of newly admitted patients as possible would seem to be fairly obvious. Certainly
these opportunities should be offered to all who can be materially benefitted by
them. It will, I think, be conceded that we should return to the community as
many patients as we can without any contact with the purely custodial cases
destined to have a permanent residence in the so-called "continued treatment"
groups. The superior advantages and opportunities for study and treatment
available in the reception building should be extended to the maximum number of
those who may possibly profit from a brief period of observation. The fact that
34.59 per cent of our admissions have been discharged after a period of less than
six months, and 43.6 per cent after a stay of less than one year points very strongly
to the wisdom of such a policy. A careful analysis of the new admissions, day by
day, during the eighteen months ending September 30, 1928, shows that a building
which would have made it possible to give all cases six months supervision would
necessarily have a capacity of at least two hundred, that number being less than
the maximum in residence at any time during that period.
Cottages for Physicians:
The necessity of additional quarters for the medical staff at this hospital is very
urgent. At the present time we have a vacancy for one assistant physician. We
can furnish accommodations for such an appointee only by putting him in the same
room with the last doctor who came here or by assigning him to quarters in the
nurses' home — neither of which arrangements would be desirable. We have
several members of the staff whose families include infant children. In view of these
facts, I would strongly urge that provisions be made at once for at least two cottages
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of not less than six rooms each. Cottages that would serve this purpose would
require an appropriation of not less than $8,000 each.
Respectfully submitted,
JAMES V. MAY,
Superintendent.
VALUATION
Real Estate
Land, 236.517 acres $709,508.00
Buildings 2,783.803.95
$3,493,311.95
Personal Property
Travel, transportation and office expenses $850.00
Food .... 25.673.44
Clothing and materials 26,179.53
Furnishings and household supplies 264,322.97
Medical and general care 7,640.75
Heat, light and power 10,245.73
Farm 12,907.01
Garage, stables and grounds 5,617.36
Repairs 7,895.25
$361,332.04
Summary
Real estate $3,493,311.95
Personal property . • 361,332.04
$3,854,643.99
FINANCIAL REPORT
To the Department of Mental Diseases:
I respectfully submit the following report of the finances of this institution for
the fiscal year ending November 30, 1930.
Cash Account
Receipts
Income
Board of Patients:
Reimbursing $103,671.25
$103,671.25
Personal services:
Reimbursement from Board of Retirement 270.89
Sales:
Travel, transportation and office expenses . $156.09
Food 125.23
Clothing and materials 9 53
Furnishings and household supplies 44.07
Farm:
Old Iron 30.12
Repairs, ordinary 123.48
Total Sales $488.52
Miscellaneous:
Interest on bank balances .... $638 . 49
l±9l 657.42
Total Income . . $105,088.08
Maintenance
Balance from previous year, brought forward $27,689.69
Appropriations, current year 856,580.00
Total $8S4,269.69
Expenses (as analyzed below) 849,541.48
Balance reverting to Treasury of Commonwealth $34,728.21
Analysis of Expenses
Personal services $421930.05
Religious instruction 2'nln'??
Travel, transportation and office expenses 7,940 47
Food ... " 199,428.00
Clothing and materials 30,016.66
Furnishings and household supplies 43,746.45
Medical and general care 30,509.01
Heat, light and power ;,...-.. 69,475.29
Farm 7 6,439.97
Garage, stable and grounds • 5.S9?-94
Repairs ordianry 20,674.03
Repairs and renewals 11,703.62
Total expenses for Maintenance $849,541.48
P.D. 84 25
Special Appropriations
Balance December 1, 1929 $158,603.88
Appropriations for current year 185,400.00
Total $344,003.88
Expended during the year (see statement below) $203,919.53
Reverting to Treasury of Commonwealth 203,919.53
Balance November 30, 1930, carried to next year $140,084.35
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Note: — The following items, 5-10 inclusive, are for the year ending September 30, 1930.
5. Census of Patient Population at end of year:
Absent from Hospital
Actually in Hospital but still on books
White:
Insane
Mental defectives
All other cases .
Total
Other Races:
Insane
All other cases
Total
Grand Total
M.
921
5
27
953
25
3
F.
1,223
8
11
1,242
36
1
2,144
13
38
2,195
61
4
M.
82
5
87
1
F.
116
4
120
2
1
28
981
37
1,279
65
2,260
1
Males
Patients under treatment in occupational-therapy classes, including
physical training, on date of report 75
Other patients employed in general work of hospital on date of report 560
3
3 123
Females
200
434
1,270.288. Average daily number of all patients actually in hospital during year 992 . 60
Table 2. Financial Statement
See Treasurer's report for data requested under this table
T.
198
9
207
3
1
4
211
Total
275
994
2,262.88
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Table 4. Nativity of First Admissions and of Parents of First Admissions
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P3
£
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Table 5. Citizenship of First Admissions
Males
Citizens by birth 107
Citizens by naturalization 45
Aliens ... 26
Citizenship unascertained 6
Total 184
Females
P.D. 84 31
Table 7. Race of First Admissions Classified with Reference to Principal Psychoses
Race
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Table 7. Race of First Admissions Classified with Reference to Principal
Psychoses — Concluded
Race
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Table 8. Age of First Admissions Classified with Reference to Principal
Psychoses — Continued
1. Traumatic
2. Senile
3. With cerebral arteriosclerosis .
4. General paralysis
5. With cerebral syphilis ....
6. With Huntington's chorea
7. With brain tumor
S. With other brain or nervous diseases
9. Alcoholic
10. Due to drugs and other exogenous toxins
11. SVith pellagra
12. With other somatic diseases
13. Manic-depressive
14. Involution melancholia ....
15. Dementia praecox
16. Paranoia and paranoid conditions .
17. Epileptic psychoses
18. Psychoneuroses and neuroses .
19. With psychopathic personality
20. With mental deficiency ....
21. Undiagnosed psychoses ....
22. Without psychosis
Total
35-39
years
M. F.
1 - 12-2
1 1
40-44
years
M. F. T.
45-49
years
T.
1 1
4 2 6
5 3 8
1 1
50-54
years
M. F. T.
9 16 25
Table 8. Age of First Admissions Classified with Reference to Principal
Psychoses — Concluded
Psychoses
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Table 10. Environment of First Admissions Classified with Reference to
Principal Psychoses
Psychoses
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Table 12. Use of Alcohol by First Admissions Classified with Reference to
Principal Psychoses
Psychoses
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Table 14. Psychoses of Readmissions.
Psychoses Males Females Totals
1. Traumatic psychoses -
2. Senile psychoses . . . . ' 2
3. Psychoses with cerebral arteriosclerosis 2
4. General paralysis . 3
5. Psychoses with cerebral syphilis -
6. Psychoses with Huntington's chorea -
7. Psychoses with brain tumor -
8. Psychoses with other brain or nervous diseases —
9. Alcoholic psychoses 4
10. Psychoses due to drugs and other exogenous toxins .... -
11. Psychoses with pellagra . -
12. Psychoses with other somatic diseases 1
13. Manic-depressive psychoses .18
14. Involution melancholia -
15. Dementia praecox 4
16. Paranoia and paranoid conditions -
17. Epileptic psychoses 1
18. Psychoneuroses and neuroses -
19. Psychoses with psychopathic personality 1
20. Psychoses with mental deficiency 5
21. Undiagnosed psychoses 5
22. Without psychosis -
Total 46
25
1
43
10
4
1
Table 15. Discharges of Patients Classified with Reference to Principal Psychoses
and Condition on Discharge.
Psychoses
1. Traumatic
2. Senile
3. With cerebral arteriosclerosis .
4. General paralysis
5. With cerebral syphilis ....
6. With Huntington's chorea
7. With brain tumor
8. With other brain or nervous diseases
9. Alcoholic
10. Due to drugs and other exogenous toxins
11. With pellagra
12. With other somatic diseases
13. Manic-depressive
14. Involution melancholia ....
15. Dementia praecox
16. Paranoia and paranoid conditions .
17. Epileptic psychoses
18. Psychoneuroses and neuroses .
19. With psychopathic personality
20. With mental deficiency ....
21. Undiagnosed psychoses ....
22. Without psychosis
Total
Total
M.
Recovered
M. F.
15 42
1
56 125 181 24 54 78 26 57 83 6 13 19
Improved
M. F. T.
1 6 7
6 3 92-2
- 2 2
1
3 17 20
1 9 10
3 10 13
1 1
1 - 1
2 4
2
Unimproved
M. F. T.
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Table 17. Age of Patients at Time of Death Classified with Reference to
Principal Psychoses.
Psychoses
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Table 19. Family Care Department.
Males Females Totals
Remaining in Family Care September 30, 1929 - 7 7
On visit from Family Care September 30, 1929 - - -
Admitted during the year - 7 7
Whole number of cases within the year - 14 14
Dismissed within the year - 5 S
Returned to institution - 5 5
Discharged •...- - -
On visit - - -
Returned from visit .. ...- - -
Discharged from visit from Family Care - -
Remaining in Family Care September 30, 1930 - 9 9
On visit from Family Care September 30, 1930 . . . . . . . —
Number of different persons within the year -
Number of different persons admitted —
Number of different persons discharged —
Average daily number in Family Care during the year -
Supported by the State -
Private . . . . . . . . . ..... . -
Self-supporting —
Average daily number on visit from Family Care during the year ... -
4
